Propofol or midazolam for short-term alterations in sedation.
It is often necessary to adjust a patient's sedation level while they are in the intensive care unit. The purpose of this study was to compare propofol with midazolam for controlling short-term alterations in sedation. Twenty-three patients undergoing an interactive procedure, physiotherapy, during mechanical ventilation of the lungs were studied. The patients were randomly assigned to receive infusions of propofol or midazolam for sedation. Sedation was assessed using the method of Ramsay, where 3 is drowsy responding only to commands; and 5 is asleep with a slow response to light glabellar tap. Prior to physiotherapy sedation was deepened from 3 to 5 by increasing the sedative infusion rate, and level 5 was maintained during physiotherapy by adjusting the infusion rate whenever necessary. After physiotherapy, the sedative dose was reduced until level 3 was again achieved. During physiotherapy, sedation level 5 was achieved for 53.9% of the time with propofol but for only 25.7% with midazolam (P < 0.01). After physiotherapy, those patients sedated with propofol re-awakened to level 3 faster (8.3 +/- 2.3 min, mean +/- SE) than those receiving midazolam (92.8 +/- 35.0 min, P < 0.05). After physiotherapy, a further 1.8 +/- 0.5 dose adjustments were required to the midazolam infusion while only 0.4 +/- 0.2 adjustments were required to the propofol infusion (P < 0.05). During physiotherapy 3.0 +/- 0.5 dose adjustments to the propofol dose were required compared with 3.6 +/- 0.5 adjustments to the midazolam dose (NS).(ABSTRACT TRUNCATED AT 250 WORDS)